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NAME OF COMMITTEE (In Full)
Conole for Congress

Full Name (Last, First, Middle Initial)
A. Hudson, Bruce, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 114 Miles Ave 09 30 2020
City State Zip Code FEC Identification Number
Syracuse NY 13210-3116
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 200.00
. ) ) .
Senate Primary D General Transaction ID : VVB73AQ8HB9
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B Weitsman, Adam, J., , Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 15 W Main St 08 19 2020
PO Box 420
Cit State Zip Code
y P FEC Identification Number
Owego NY 13827-1569
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 2800_.00
Senate Primary | O] General Transaction ID : VVB73AQ8FDY
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Hostetter’ Barbara, ., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address g5 Mmount Vernon St 08 19 2020
City State Zip Code FEC Identification Number
Boston MA 02108-1330
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 2800;00
Senate H Primary General Transaction ID : VVB73AQ8FJ9
President Other (specify) v Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

5800.00
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